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THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

Primary Registratien District No.

59-007328

STATE FILE

Registrar's NG,

1o

lﬁ:EU MAR 2 19599qisrrutiorx_ District No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b Sre
a. COUNTY a. STATE b. COUNTY St T, {dm--s??h
fa) N1
b. cgv (IF outside corporate limits, give TOWNSHIF only) [ Inside Limits ¢ CITY L. Lé 274 Inside’ Limits
ToR s Yes (B No (] [oR . Bhiveridty City ra Yes O No[]
>N P
C <. FgLé. NAMEOO?hPﬁb‘f ‘IJ'nﬁ?spimL give location) | Length of stay in 1b d. STREET {lf outside, give location) Reside on Farm
HOSPITAL OR . ADDRESS .
INSTITUTION Jewish HOSp. 1 day 712 Kingslamd Yes 7] No [
3. NAME OF DECEASED Eirst Middle . st 4. DATE Mon ay Year
{Type or print) KRAMﬁ?. D&FTH Feb -g, 195%

5.

SEX

Male

6. COLOR OR RACE| 7
Wh

. ite

" MARRIEDDE) N}VER MARRIED]_]
wIDOWED[]

8. DATE OF BIRTH

Apr.23,1904

pivarcen[ ]

9. AGE (12 years

FUNDER i YEAR

IF UNDER 24 HRS.

Menths

Suun birthday)

Days

Hours ] Min.

10a. USUAL OCCUPATION (Giva kind of work done

105, KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country) é

12. CITIZEN OF WHAT COUNTRY?

during mast of working life, even if retired) NDU Y : r
Salespan sle,Mens Year Hungary Usa
130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Borach Kramer Unk. Irene
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Addrass
{Yes, niqnor un:nqwn) {If yes, give war ar dﬂ;.l of servics) Unk. Irene Kramer 71-2 Kingsland

18, CAYSE OF DEATH (Enter

AUSED BY

TE E (o}

one cause per line for {a), {b), and {c).)

O At

ﬂ\\/

BETWEEN

erger “emorial 471~ McPherson

= O

DYE O (b)
z . . } E TO (o)
= PARTAI loiH'é'R IGNIFICANT SONDITIONS CONTRIBUTING TO DEATH but ot reloted 1o the terminal disegae sondlfion given in PART | {q) 19. WAS AUTOPSY
b ;y M : ; J ﬁ /2/ ( /C J?lé /. PERFORMED?
& , . CTAheeh (:45 s/l . Py Es No[]
£ 20a. ACCIDENT SUICIDE YHOMIQIDE | 20b. DESCRIGE’HEW INJURY OCCURRED. (Enter nature of injury in PART #or PART Il of item 18. —
w
: O 0 O 4 20/
U{ 20c. TIMECF Hour Month, Day, Year
2 INJURY a.m,
= p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK o " -
21. | attended the deceosed from to !:_-\éé: E : 2 ?‘4 Ia;fnw t:; alive on % ! , t ﬁ S E
Death occurred at m on the dote statéd above, and 1o the best of my knowledge, from the/couses stated. -
22a. SIGNATURE (Degrée or title) ’ 22b. ADDRESS _ 22c. DATE SIGNED
cq +
arvin KRt MV, ooV /‘:uut/u )YRIBYi
232, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, rown, or county) tfm-/ i
REMOV AL (Specify) . .
Rem. 2/8/59 Chesed Shel Emeth University City,Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

2. %‘;?cmsng ;f ' /7 ﬁ_

{Licansed Embolmer's Statemant on Revarse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed.

[T 1 O S e , Student Embalmer No. .......oooeiveenne

working under my personal supervision.

Student  cereeii i
Signature of Student Embalmer

Licensed Embalmer No%iif

P. O. Address.......ccvvmveciiiiniiminiinieis |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




